Body Mass Index and Repeat Revascularization After Percutaneous Coronary Intervention: A Meta-analysis.
The effect of obesity on restenosis in patients who undergo percutaneous coronary intervention (PCI) has not been fully understood. We undertook a meta-analysis for the effects of body mass index (BMI) on repeat revascularization in these patients. A systematic search was conducted for published studies in OVID/MEDLINE, EMBASE, and the Cochrane library databases from 1980 to October, 2014. We identified studies that provided estimates for repeat revascularization on the basis of BMI in patients who underwent PCI. Summary estimates of risk ratios (RRs) were obtained for 5 prespecified BMI groups: underweight, normal weight, overweight, obese, and severely obese. A total of 13 studies with 49,002 patients were included in the final analyses. In contrast to a J-shaped association for mortality, a linear association was observed across BMI categories for repeat revascularization. Using normal weight as the reference, underweight was associated with a similar risk of repeat revascularization (RR, 0.93; 95% confidence interval [CI], 0.67-1.31), overweight, obesity, and severe obesity were all associated with incrementally greater risk of repeat revascularization (overweight: RR, 1.08; 95% CI, 1.02-1.14; obesity: RR, 1.10; 95% CI, 1.03-1.18; severe obesity: RR, 1.24; 95% CI, 1.04-1.48). The effect of overweight and obesity vs normal weight was consistent across stent types (drug-eluting stent and bare-metal stent) and definitions of repeat revascularization (target lesion revascularization, target vessel revascularization, and all revascularization). Our data revealed a linear relationship between BMI categories and repeat revascularization for patients who underwent PCI. The risk was lowest among underweight or normal weight patients, and highest among severely obese patients.